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ABSTRACT

Sweeping social change is occurring in India with regard to the proposed transgender legislation and the enshrinement
of associated rights. This progressive legislative change occurs as existing Indian law is profoundly reshaped by the
judiciary with regard to other members of this sexually diverse group, the lesbian, gay, bisexual, and transgender (LGBT)
group. Now as a group of immense interest within high‑income countries, this article through Government, legal, and
medical literature, explores the possible population of interest in India, relevant law and associated health disparities.
The author considers the evidence of a mental health burden, among the estimated 45.4 million LGBT people in 2011.
The complex contribution of psychiatrists is noted, and a prism for care delivery is suggested. The underlying goal of
lower morbidity for the entire LGBT community is through enhanced care opportunities, understanding, and reduced
societal discrimination.
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BACKGROUND

while safeguarding the mental health of members of our
communities and informing the community as a whole.

The remnants of India’s colonial past are carried today in
systems that have styled inequities that create a clear health
burden for some Indian citizens. European hegemony has
long ended and a global world of communication, evidence,
and a deeper understanding of the interaction of our
traditional cultural heritage, and roles have produced new
vistas for all of us, as participants in this future world. The
role of medical specialists, and in particular, of psychiatrists
is integral to assisting our communities. As experts, we often
assist society during the navigation of major transitions
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On one issue, The Republic of India, the second most
populous country on earth, has until now been out of
step. Section 377 of the Indian Penal Code of 1860 made
homosexual intercourse an offense.[1] This law borne of
Britain is extinguished in the country of its origin. The
2012 Delhi High Court challenge to this law through Naz
Foundation v. Government of National Capital Territory of
Delhi found that this position was a violation of fundamental
rights provided by the Indian Constitution, but this decision
was reviewed and effectively reversed.[2] In the attempts to
overturn the Delhi High Court challenge, arguments were
made that this legislation affected very few people. Section
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377 thus remained in place until 2018. Yet, a contrary
argument also emerged, and along with it, that this group
may have social needs.[3]
The Supreme Court decision to finally overturn Section
377 (in Navtej Singh Johar and Ors versus Union of India,
The Secretary Ministry of Law and Justice) on September
6, 2018, is a deeply humanistic one. Amid the 495‑page
judgment, with broad constitution reach, Chief Justice
Dipak Misra and Justice AM Khanwilkar’s on page 6 write:
“The natural identity of an individual should be treated to
be absolutely essential to his being. What nature gives is
natural. That is called nature within. Thus, that part of the
personality of a person has to be respected and not despised
or looked down upon. The said inherent nature and the
associated natural impulses in that regard are to be accepted.
Nonacceptance of it by any societal norm or notion and
punishment by law on some obsolete idea and idealism affects
the kernel of the identity of an individual. Destruction of
individual identity would tantamount to crushing of intrinsic
dignity that cumulatively encapsulates the values of privacy,
choice, freedom of speech, and other expressions. It can be
viewed from another angle. An individual in the exercise of his
choice may feel that he/she should be left alone but no one,
and we mean, no one should impose solitude on him/her.”[4]
This victory of constitutional jurisprudence will now extend
to almost all of India. Importantly, it is also a victory for the
individual amid the crowd.
There may be one regional exception with similar criminal
offenses against gay sex still remaining in the state of
Jammu and Kashmir that has the Ranbir Penal Code, and a
separate constitution.[5]
With a focus on this group, can we make sense of matters
and distill if there are specific health needs?
In considering how we can approach this challenge, as
psychiatrists within our region, we need to frame the challenge
as a series of questions. What is the possible population
under consideration? What is the possible issue of concern?
Can I obtain objective evidence from a reliable source outside
of the country, such as the United Nations (UN)? What are the
core qualities of a specialist? Thus, how should a specialist
act? What are other countries doing? Specifically, are there
other examples from the Asia Pacific region? And do we
already have examples of excellence in our own country that
can serve as models of strength?
LEARNING ABOUT THE LESBIAN, GAY,
BISEXUAL, AND TRANSGENDER POPULATION
IN INDIA
The 2011 census identified at least 1210 million Indian
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citizens, with reports from the censusindia that the
population is continuing to grow.[6] Censusindia also
introduced a new category for the first time in the 2011
census with the move away from the binary perspective of
gender with three options: “female,” “male,” and “other.”
No accurate figures exist for the size of the lesbian, gay,
bisexual, and transgender (LGBT) population. Prejudice and
fear prevent disclosure of identity in many instances, and
thus, population estimates are difficult to predict.
The most reliable data are derived from populations that
are not Indian. High‑income countries with reporting
measures are sources of interest. In 2011, the Australian
Bureau of Statistics reported that 1% of all couples in
Australia were prepared to disclose that they were in
a same‑sex relationship,[7] but in one study, far greater
numbers were prepared to report same‑sex attraction with
women 15% and men 9% of the same sex attracted.[8] The
United States of America has a diverse and large immigrant
population with 41 million known immigrants in 2011,
and almost one in four children in the USA have at least
one foreign‑born parent.[9] In 2011, Gates, of the Williams
Institute, University of California, Los Angeles School
of Law, estimated the LGBT population of the United
States, with estimates calculated from a large number of
international studies that used large cohorts of people,
sometimes longitudinally sampled. This research and its
conclusions are widely cited, estimating that 3.5% of adults
are lesbian, gay, or bisexual, while 0.3% are transgender.
Specific sex estimates are female – 2.2% bisexual and 1.1%
lesbian; male – 1.4% bisexual and 2.2% gay. This may still be
underreporting as participants may be unwilling to report
the status of their sexuality.[10]
Of interest, very specific information is available, in India,
about the transgender group with legislation enacted
providing rights and protection. The Rights of Transgender
Persons Bill, 2014, passed the Rajya Sabha (Upper House
of the Indian Parliament) on April 24, 2015. It is currently
before the Lok Sabha (Lower House). The Act guarantees
many rights for Transgender Indians, including access
to education, employment, housing, medical care, and
freedom from discrimination. It includes consideration
about the need for curriculum review and enhanced
medical education, to equip the workforce with the
competency required to meet the needs of this population.
This is extremely forward thinking. Of great importance,
the Act highlights the familial bond and the primacy of a
sense of self‑identity. It also mentions the pivotal role that
a psychiatrist may play and refers to other professional
groups.[11]
It is highly probable that the size of the LGBT population in
India is no different to that of other national cohorts. The
rich diversity of a large country of immigrants such as the
United States also provides the best proxy.[10] Thus, if India
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is similar to the populations encountered in research in the
developed countries, where estimates are gained, when
participants are not in immense fear for being members of
the LGBT group and can report with some level of freedom,
it may be that 3.8% of the population[10] of India fall within
the LGBT group, an estimated 45.4 million people in 2011,
based on the last national Indian census.[6] Table 1 shows
the estimated LGBT population of India 2011 (based on the
Gates, Williams Institute Estimates).
It must be noted that the cultural experience of an LGBT
person in India may be vastly different to someone in the
USA; yet, the experience of discrimination and invalidation
because of membership of the LGBT group may share
common themes.
THE HEALTH OF LESBIAN, GAY, BISEXUAL,
AND TRANSGENDER INDIVIDUALS
LGBT individuals generally experience a life where they
are told their wishes, hopes, and dreams do not match
the expectations and desires of those around them. Their
own wishes may also be egodystonic as they feel deep
regret about their inability to meet the familial and historic
traditions that have been gifted to them. Navigating a life
without role models and against the tide is very difficult.
The term minority stress has often been used to describe
this experience of navigating a life from this position.[12]
Legal prohibitions against your very existence only heighten
this stress.
The rates of depression, anxiety, and suicide are far greater
in LGBT individuals.[13] The rates of suicidal ideation and
attempts in the transgender group are extremely high.[14]
This is a significant health gap, a true health inequity that
is reversible. It is a not a symptom of being LGBT but an
imposed social product.
Conversion therapies offer to change the sexual orientation
of someone who is homosexual to heterosexual. Such
therapies have previously been delivered by our profession,
the psychological profession, and are still offered by
religious groups, but they are now widely discredited
Table 1: Estimated lesbian, gay, bisexual, and
transgender population of India 2011
All Indians
(2011 census)
All females
Bisexual
Lesbian
All males
Bisexual
Gay
Transgender
Total (all LGBT)

Percentage
estimate
2.2
1.1
1.4
2.2
0.3
3.8

Population
1,210,854,977
586,469,294
12,902,324
6,451,162
623,724,568
8,732,144
13,721,941
3,632,565
45,440,136

LGBT – Lesbian, gay, bisexual, and transgender
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(and often banned in some jurisdictions). They may also be
harmful to patients who seek our care.[15,16]
THE UNITED NATIONS POSITION ON LESBIAN,
GAY, BISEXUAL, AND TRANSGENDER RIGHTS
AND HEALTH
In 2016, the UN appointed an independent expert on human
rights for the LGBT community. The purpose is to report
on discrimination and violence globally. Spokesman for the
UN Stéphane Dujarric commented: “It is clear that there’s
still so much that needs to be done to protect people
from violence, tackle discrimination at work, end bullying
in schools, and ensure access to health care, housing, and
essential services.” This supports the notion of a health
inequity at a global level.[17]
QUALITIES OF A SPECIALIST
The CanMEDS 2015 Physician Competency Framework of
the Royal College of Physicians and Surgeons of Canada (this
includes psychiatrists) provides a very clear model to
articulate our role as specialist doctors. The six building
blocks of CanMEDS come together to define a medical
expert which are as follows: professional, communicator,
scholar, collaborator, health advocate, and leader.[18] This
Canadian system of framing the role of a specialist has been
widely adopted across many countries. Reflecting on the
health inequities facing the LGBT population in India, it is
very clear that as psychiatrists, we need a range of skills
to work with patients, to understand their predicament, to
advocate for them, and to provide expert leadership within
our communities.
Identifying LGBT patients and their needs is important. Do
we see people for who they are, or who we want them to
be? LGBT patients may not readily disclose their status. If
they do, understanding the cultural expectations that we
may bring to the relationship and our countertransference
can assist in providing the best possible care.
When taking personal histories, we can remove gender bias
by asking patients open questions. For example, “Can you
tell me about the history of your romantic relationships?”
or “what’s your partner’s name?” rather than “what’s your
wife’s name?” That works well in the developed western
world. This approach, of course, needs to be styled to
the appropriate sociocultural context and language of the
patient.
THE INTERNATIONAL MOVEMENT IN
LESBIAN, GAY, BISEXUAL, AND TRANSGENDER
RIGHTS AND THE RECOGNITION OF SPECIFIC
HEALTH‑CARE NEEDS
The rise in marriage equality (where two individuals
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regardless of gender can marry each other), among many
high‑ and middle‑income countries, echoes the increased
understanding of needs in this group. An interest in
the health disparities has been an important motivator
for this legislative change. The impact of discrimination
on physical health has been less well understood than
the profound impact on mental health. Specific pieces
of evidence continue to emerge such as the decrease
in adolescent suicide attempts in the United States
following the state same‑sex marriage policies (762,678
students).[19] This is reflected in multiple other studies
where the absence of marriage equality has been
demonstrated to be a mental health issue because it is a
discriminatory burden.[20]
The Royal Australian and New Zealand College of
Psychiatrists released Position Statement 83 Recognising
and meeting the needs of the LGBT intersex population
in 2016. This statement formally frames the position
of the 4000 psychiatrists and 1500 trainees in the two
countries. The statement considers the historical context,
epidemiology, evidence, sociocultural prisms, and the
specific health needs across the age spectrum. It was
developed after wide consultation and makes a number of
recommendations.[21]

providing advocacy when possible, to close the health gap.
As leaders in Asia, Indian psychiatrists are well positioned in
this domain to improve health outcomes.
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